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EDITORIAL 


A holiday for most people means a welcome break from daily 
routine and an opportunity to escape from too-familiar surround- 
ings and activities. 

With the general prosperity which reigns in Great Britain, it is 
surprising that last year, according to The British Travel and 
Holidays Association statistics, only fifty-eight per cent of the 
population had at least one holiday of four nights or more away 
from home. What of the other forty-two per cent? 

One section of the community which ten years ago would have 
figured largely in the no-holiday percentage consists of the physi- 
cally and mentally disabled. The nearest approach to a holiday 
for them was a period at a convalescent home to help them 
recuperate more quickly from the immediate effects of an illness. 
Yet who would benefit more from a change of environment than 
those who are disabled physically or mentally, by injury or disease 
—the chronic sick in hospitals, institutions and at home? 

It is encouraging to note the increasing numbers of holidays 
organised specifically for those otherwise precluded by their dis- 
abilities. Mixing with others suffering from similar troubles, the 
disabled person shares problems and solutions with other people. 
Even the airing of problems often brings relief, and discussions 
bring to light ideas for increased activity, and a new purpose in 
living. 

Our centre pages this month relate something of the holidays 
for isolated, disabled people arranged by the Women’s Voluntary 
Services at Chigwell. It was here that the international camp for 
the disabled was held in 1958; and it is here, too, that the British 
Epilepsy Association runs its club members’ holidays. Holidays 
are also run for diabetics, for the mentally handicapped, and for 
sufferers from rheumatic and chest complaints. 

We invite readers to let us know of other special holidays en- 
joyed by their disabled patients. We will then pass on the details, so 
that more patients may have a chance to benefit from these 


holidays. 
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From a talk to the Public Health Section 
Royal College of Nursing, Edinburgh 


The Story of Common Immunisations 


by HALDANE P. TAIT, M.D., F.R.C.P.E., D.P.H., 
Principal Medical Officer, Edinburgh 


APID and exciting developments have taken place 
in recent years in the field of the immunisations. So 
rapidly indeed have some of these advances been 

made that the efforts of the earlier pioneers in this field of 
preventive medicine are apt to be overshadowed and even 
forgotten. It therefore seems appropriate to spend a few 
minutes looking back on these earlier endeavours as well 
as bringing the story up to date. 

Differences of opinion still exist as to how best these 
immunisations should be carried out, differences largely 
caused by the increasing range of diseases being brought 
under control. For convenience the developments are 
described under the two headings, bacterial diseases and 
viral diseases. 


BACTERIAL DISEASES 
Diphtheria 


The recent rearing of the ugly head of diphtheria in this 
country has served to focus attention again on the con- 
tinued need for protection against it. The diphtheria bacil- 
lus was described as long ago as 1883 by the German 
Klebs, and isolated by another German, Loeffler, in the 
following year. Because of the association of these two 
workers in its discovery the germ was formerly called the 
Klebs-Loeffler Bacillus or K.L.B. 

In 1889, two of Pasteur’s pupils, Roux and Yersin 
proved that the bacillus produced a powerful poison or 
toxin to which could be attributed the serious effects of 
the disease on the heart and nervous system. Behring, a 
German, and Kitasato, a Japanese, working together, pro- 
duced an antitoxin from immunised horses in 1890, and 
on Christmas Day, 1891, a little girl lying seriously ill 
from diphtheria in a Berlin hospital was the first human 
being to receive this crude antitoxin. Recovery ensued. In 
1894, the antitoxin treatment of diphtheria was introduced 
into Britain by Goodall, and in 1938 a refined antitoxin 
was developed in this country. 

Active immunisation of human beings was not, for 
several reasons, possible until 1913, when Behring evolved 
a mixture of diphtheria toxin-antitoxin (T.A.T.). This was 
developed very rapidly, especially in the United States, 
but was sometimes associated with untoward effects, 
although it was used most effectively to immunise nurses 
and schoolchildren in Edinburgh from 1922. The dis- 
covery by Glenny in Britain (1921) and Ramon in France 
(1923) that diphtheria toxin, treated with formalin (for- 
mol toxoid or F.T.) was an efiective immunising agent, 
led to its supplanting T.A.T. 

Further improvements followed, toxoid-antitoxin mix- 
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ture (T.A.M.) in. 1924, and toxoid-antitoxin floccules 
(T.A.F.) in 1927. In 1931, Glenny introduced toxoid pre- 
cipitated with alum (alum-precipitated toxoid or A.P.T.), 
and this soon became the prophylactic of choice for 
children, T.A.F. being used for older subjects. For a period 
during the 1930s, A.P.T. was given as only one dose, the 
one-shot method, but results showed that two doses was 
the method of choice, and this immunising agent was in 
general use until it was withdrawn in 1957 after the 
Medical Research Council had produced evidence that its 
use might be associated with provocation poliomyelitis. 
Formol toxoid was re-introduced and is now the standard 
prophylactic for children. 


Tetanus 

There is a very strong case for the more widespread use 
of tetanus toxoid immunisation but at present such is only 
carried out in the armed forces and, in the case of children, 
usually in combination with other prophylactics, for 
example diphtheria toxoid and/or whooping cough vac- 
cine. It has been suggested that those so actively immunised 
should have a “‘T’’ tattoed on the skin to indicate that this 
has been done so that, in case of accident, such immunised 
people would be given a dose of tetanus toxoid instead of 
antitoxin which is not without serious dangers. 

The bacillus of tetanus was first described and isolated 
by Kitasato in 1889, and the next year he and Behring 
discovered the antitoxin which soon was used for curative 
and passive immunisation purposes. Tetanus toxin, ren- 
dered into toxoid by treatment with formalin, was deve- 
loped in 1924 by Descombey, and an alum-precipitated 
toxoid in 1934 by Bergey. The prophylactic in present use, 
either alone or in combination, is the formol toxoid. 
Whooping Cough 

The pzst few years have shown considerable improve- 
ment in both the incidence and severity of whooping 
cough, thanks to the widespread use of a reliable vaccine. 
This satisfactory result has only been achieved after long 
and patient work with many disappointments. The minute 
bacillus of whooping cough was discovered in 1906 by 
two Frenchmen, Bordet and Gengou, and the germ is now 
called, in honour of Bordet, the Bordetella pertussis. Soon 
after the discovery of the germ, efforts were made to pro- 
duce a vaccine but the careers of these early vaccines were 
chequered. 

In 1931, two British workers, Leslie and Gardner, 
showed that the organism on artificial culture passed 
through certain phases of growth, only one of which was 
suitable for vaccine production. Sauer in the United 
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States, in a series of papers from 1933, claimed good 
results from his vaccine, a suspension of dead organisms, 
and the Medical Research Council in this country carried 
out a long series of carefully planned and conducted trials 
with different vaccines extending from 1942 to 1957. 

The conclusion reached in the Council’s final report 
(1959) was that “The results of the trials clearly showed 
that it was possible by vaccination to produce a high 
degree of protection against the disease”, provided that 
the vaccines were produced in conformity with a certain 
specified standard. In 1957, the Government gave its 
blessing to local health authorities to develop and extend 
their whooping cough vaccination schemes. 


Combined Prophylactics 


Probably the first combined prophylactic to be used 
was the vaccine containing the dead bacilli of typhoid and 
paratyphoid fevers A and B, the so-called T.A.B. vaccine, 
introduced in 1916. Ten years later tetanus toxoid was 
added to. this vaccine (T.A.B.T.) by Ramon and Zoeller, 
two French workers. Ramon in 1936 reported the use of a 
combination of formolised tetanus and diphtheria toxoids, 
and the same combination in the form of an alum-precipi- 
tated mixture was used in 1937. The next step was the 
combination of diphtheria toxoid and whooping cough 
vaccine introduced by the Americans, Simon and Craster 
in 1941. Combining diphtheria and tetanus toxoids with 
whooping cough vaccine—triple antigen—was the next 
logical development undertaken by Lapin in the United 
States and later developed in this country. 

In 1956 the Medical Research Council published an 
important report on the occurrence of “‘provocation”’ or 
“injection” poliomyelitis following the use of combined 
prophylactics and single prophylactics containing alum. 
The following year the Ministry of Health and the Depart- 
ment of Health for Scotland stopped the issue of alum- 
containing immunising agents, for example A.P.T., and 
issued F.T. instead. They also recommended that com- 
bined prophylactics should not be used. Nevertheless, 
combined prophylactics continued to be used, manu- 
facturers making safer forms of these combinations which 
were commended by a Symposium on Immunisation in 
Childhood held in London in May 1959.* The Proceed- 
ings of this important meeting were published in 1960, and 
the reader is referred to them for full details, including 
arguments for and against combined immunisations. 

The latest development in this field has been the pro- 
duction in 1958 of a quadruple prophylactic, that is, one 
containing diphtheria and tetanus toxoids and whooping 
cough and poliomyelitis vaccines. Favourable results 
have been claimed for this in the United States. 


Tuberculosis 


Although vaccination against tuberculosis is not uni- 
versally applied in Britain, it can be considered among the 
commoner forms of protective inoculations. Tuberculosis 
was first shown to be infective by the Frenchman, Ville- 


*Symposium on Immunisation in Childhood (1960). Edinburgh: 
E. & S. Livingstone (17s. 6d.). 
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min, in 1868, and the bacillus was described and isolated 
by the German bacteriologist, Koch, in 1882. He and 
many others made numerous attempts to vaccinate ani- 
mals using various preparations including vaccines of 
dead tubercle bacilli but all without success. Calmette, 
with his colleague Guérin, realising that dead vaccines 
were useless, evolved B.C.G. (Bacille Calmette-Guérin), a 
living vaccine composed of a bovine strain of the bacillus 
rendered avirulent by long-continued sub-culture. 

This work, begun in 1908, showed that calves could be 
satisfactorily protected. By 1921 the stage was set for a 
trial of B.C.G. vaccine in human beings, and the first to 
receive the vaccine, given orally, was the newborn infant 
of a mother dying from phthisis. The attempt was success- 
ful. Later the use of the vaccine was extended, especially 
in Scandinavia where Wallgren of Sweden popularised the 
injection method of administration. 

But opinions differed widely on the value of the vaccine, 
which received a severe setback to its use in 1930 when the 
well-known Lubeck disaster occurred. In 1939 Edinburgh 
had made all preparations for the introduction of B.C.G. 
in special cases but this early British effort was frustrated 
by the outbreak of the Second World War. However, in 
1949, the Government sanctioned the use of B.C.G. 
vaccine for tuberculosis contacts, and in 1953 introduced 
a general scheme for vaccinating thirteen-year-old school- 
children, extended in Scotland in 1959 to scholars of 
fourteen years and over, university and college students, 
and others. 

The Medical Research Council in 1956 and 1959 pub- 
lished reports showing the value of vaccination against 
tuberculosis in which two vaccines were used, B.C.G. and 
one produced from the vole bacillus described by Wells of 
Oxford in 1937. Freeze-dried B.C.G. was used in this 
country first in 1951, being extended in its use in 1958. 
Incidentally, the two most commonly used tuberculin 
tests, the Mantoux and the Heaf, were described in 1908 
and 1951 respectively. 


VIRAL DISEASES 
Smallpox 

The description by Jenner in 1798 of cowpox vaccina- 
tion as a protective measure against smallpox was one of 
the greatest events in the history of preventive medicine. 
The efficacy of this form of vaccination has stood the test 
of time, and although the preparation and method of 
giving the vaccine have altered since Jenner’s time, the 
underlying principle remains unchanged. 

Compulsory vaccination of infants, introduced in Eng- 
land in 1853 and in Scotland in 1863, was abolished in 
1948, and local health authorities are now charged with 
the duty of trying to persuade parents to have their child- 
ren vaccinated. The simple scarification or scratch method 
of vaccinating dates from Jenner’s time, the modern mul- 
tiple pressure method from 1924 when it was demon- 
strated by the American, J. P. Leake. Recent work on 
infant vaccination suggests that the operation is better 
performed between the ages of one and five years rather 
than during the first year. 
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Poliomyelitis 


The past decade has seen the most rapid and spectacular 
advances in the prevention of poliomyelitis since its infec- 
tive nature was first conclusively proved in 1908 by Land- 
steiner and Popper in Austria. They succeeded in trans- 
mitting poliomyelitis experimentally to monkeys with 
human spinal cord tissue from a fatal case. Technical 
difficulties in experimental work were very great until 
recent years although two attempts to vaccinate human 
Beings with poliovirus were made in America in 1934 and 
1935, but fatalities among the vaccinated led to the aban- 
donment of the vaccines. 

Enders of Harvard and his colleagues in 1949, however, 
discovered that poliovirus would grow in special tissue 
cultures, the addition of antibiotics rendering such tissue 
cultures free from bacterial contamination. Techniques 





Overseas News 


Jamaica 

Miss Fox, Superintendent of the Hyacinth Lightbourne 
Visiting Nursing Service, who has just completed Queen’s 
training on scholarships from the Joint Committee of the 
Order of St. John and the British Red Cross Society and 
the British Commonwealth Nurses’ War Memorial Fund, 
has also been awarded a Hope Pilkington scholarship 
by the St. Helens District Nursing Association for her 
extra two months’ district experience following training. 


Portugal 

A small district nursing service has been started in 
Lisbon, with nurses untrained in district work, and a 
Portuguese nurse is expected to arrive in England to take 
Queen’s training in September this year, with the inten- 
tion of returning to Portugal afterwards to nurse on the 
district. 

Tanganyika 

Miss C. Kratz (Superintendent, Dar es Salaam), has 
been appointed to the post of nursing officer to organise 
and supervise the district nursing service in Tanganyika 
following the takeover by the Government. 

The chairman of the Dar es Salaam District Nursing 
Association has estimated that in order to continue giving 
a service to the public until 30th June, 1961, a further 
£500 will be required to supplement their available funds. 
This sum has therefore been allocated from the Overseas 
Fund of the Queen’s Institute. 


British Honduras 

Following a recommendation made by Miss Merry 
after her visit to British Honduras a scholarship was 
reserved for a suitable candidate from that country to take 
Queen’s training. This has now been awarded to Miss 
Pinks, a senior public health nursing officer who is at 
present in England taking the health visitor tutor’s course. 
Following training Miss Pinks will remain in England 
for one month to undertake visits of observation. 
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have subsequently been developed for the isolation, sub- 
culture and typing of polioviruses, as well as for estimating 
poliomyelitis antibody in human serum. Three types of 
virus have thus been shown to exist, types |, 2 and 3, each 
with distinct strains (1949). 

The approach to vaccination against poliomyelitis has 
been a twofold one. The first was the development and 
use of live attenuated virus, the second of dead formolised 
virus. Live virus vaccine, orally administered, was first 
given to a human being, a six-year-old boy in America, 
on 27th February 1950, by Dr. Hilary Koprowski and 
colleagues. This boy was subjected to carefully controlled 
clinical and laboratory observation, and specific antibody 
to the virus type administered was demonstrated. Dr. 
Albert Sabin of Cincinnati is associated with much of the 
present-day work on live poliovirus vaccine, which has 
been extensively used and reported on by him and other 
investigators from 1957. Results from these trials have 
been so encouraging that the United States Public Health 
Service has given the green light for large-scale production 
of live virus vaccine to begin in America in 1961. In 
Britain, small pilot trials began last year. 

The use of dead virus vaccine is especially linked with 
the name of Dr. Jonas Salk of Pittsburgh. In 1954 he began 
field trials with his vaccine, the results of which were 
published in the following year. In Britain, dead virus 
vaccine was introduced in 1956, at first to protect certain 
age-groups of young children, and since then its use has 
been extended steadily to cover all those aged between 
six months and forty years. 

It is much too early yet to say which form of poliovirus 
vaccine will be the final choice but that poliomyelitis can 
be controlled seems undoubted. 

Such in brief, is the tale of the commoner immunisa- 
tions. That we are on the threshold of yet more fascinat- 
ing developments is evident from reports concerning the 
possibilities of further advances in the control of virus 
diseases, for example recent work on measles vaccination. 


Timing Poliomyelitis Vaccination in Relation to Other 
Immunising Procedures 


In conclusion, reference should be made to a recent 
official pronouncement on the time intervals between 
poliomyelitis vaccination and other immunising pro- 
cedures. Briefly, the recommendations were: 

At least two weeks should elapse after polio vaccination 
before any other immunisation is undertaken. 

When another immunisation using a dead vaccine or a 
toxoid is given before polio vaccine, the interval should 
again be at least two weeks. 

When a live vaccine is used, for example cowpox or 
yellow fever, three weeks at least should be allowed to 
elapse before polio vaccination. 

In the case of B.C.G. vaccination, at least four weeks 
should elapse before polio vaccine is given, that is four 
weeks from the time of the final tuberculin testing after 
B.C.G. If polio vaccination is done before B.C.G., the 
same time interval should elapse. 
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From a lecture given to district nurses at a refresher course 
at Canterbury Hall, London, arranged by the Queen's Institute 


Chronic Bronchitis and Emphysema 


by JOSEPH SMART, M_LD., F.R.C.P. 
Consultant Chest Physician, London Chest Hospital 


and treatment of chronic bronchitis and emphysema, 
both because it is a very common condition and also 
because it is one which causes the loss of more man hours 
to industry than any other disease. The morbidity rate in 
N.W. England is 79.9 per thousand of the population and 
in the W. Riding and Wales 93.3 per thousand of the 
population, which shows the magnitude of the problem. 
Clinically, chronic bronchitis and emphysema is a con- 
dition which is associated with cough, sputum and short- 
ness of breath, with recurrent attacks of infection. Certain 
factors have been shown to play an important role, such 
as atmospheric pollution, which is borne out by the fact 
that this disease is much more common in heavily indus- 
trialised areas; climatic conditions such as ““smog’’, which 
may be disastrous, due to chronic irritation of the bronchi 
and lungs; and smoking, which may also effect these 
patients. 


| N recent years much work has been done on the aetiology 


More Prevalent in Men 


The condition is much more common in men than in 
women, being four times more prevalent in the former. 
This may be due to the fact that men have more mucus 
secreting glands than women. There seems to be some 
evidence to support an hereditary factor, and allergy also 
complicates the picture. 

Apart from these generalisations, recurrent infection 
appears to be a major factor in this disease. Many 
patients, in the early stages, have minimal symptoms 
which are present only when they get an upper respiratory 
tract infection, which invariably “goes on to their chest’’. 
This appears to clear up completely, but if the patient is 
given a sputum flask and asked to spit any secretions from 
the lung into it, it can be shown that there is a small 
amount of mucoid sputum, which is usually swallowed. 
With the infection, the patient develops muco-purulent 
sputum, which increases considerably during this time, 
and when the infection is past, a small amount of mucoid 
sputum is again left, which is invariably slightly more than 
before the infection. 

This change is slight and usually passes unnoticed. 
Very commonly the patient states that the symptoms 
started at a specific time following such an infection, after 
which he noticed shortness of breath, which he had not 
done previously. The explanation of this change is as 
follows: nature endows us with a considerable amount of 
reserve tissue throughout the body, and this applies to 
the lungs as well as to the other organs. The damage to 
the lungs which occurs with these repeated small infec- 
tions is unnoticed because of this large reserve of tissue, 
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but the time comes when most of this has been used up, 
and then, following a further infection, symptoms 
commence. 

In order to understand the changes which are taking 
place within the lungs, and how this effects the patient, it is 
necessary to consider briefly the pathological changes, 
and the way in which they bear upon a person’s normal 
capacity to breathe. Unless this is understood, the treat- 
ment of the patient cannot be intelligently undertaken. 

The pathological changes in chronic bronchitis and 
emphysema can be divided into two major groups: (1) in- 
crease in the amount of mucus secreted in the trachea, 
bronchi and bronchioles; and (2) the changes which occur 
in the periphery of the lung, where the actual gaseous 
exchange takes place. The increase in the amount of mucus 
seems to be associated with chronic irritation, and particu- 
larly with infection. 

Together with this, it is also known that in the presence 
of excess mucus, infection is much more likely to occur, 
hence a vicious circle is established, infection causing 
more mucus and more mucus causing increased suscep- 
tibility to infection. At the same time, the bronchi become 
more easily irritated, and because of this and the excess 
mucus within them, bronchial spasm becomes a common 
feature. The bronchial spasm and increase in mucus 
causes the bronchi to become narrowed, which prevents 
adequate ventilation of the lungs. 

As is well known, the actua] absorption of oxygen and 
elimination of CO, occurs only in the periphery of the 
lungs, and the changes just described, therefore, do not 
effect this process directly, but they do effect it indirectly 
because they embarrass the ventilation of the lungs. The 
changes in the periphery appear to be largely connected 
with infection, which can occur in the tiny respiratory 
bronchioles or within the alveoli themselves. As a result of 
infection, the respiratory bronchiole may become 
occluded, so that the distal portion collapses as the air is 
absorbed, and it is no longer able to function. 

The infection may also give rise to partial obstruction 
of the bronchiole, in which case air may get into the distal 
part when the pressure within the chest is raised, i.e. when 
the patient coughs, but be unable to escape easily, which 
in turn causes the alveoli to enlarge, and they may rupture 
and several adjacent alveoli become joined together to 
form a small cyst within the lung. Infection may also 
occur in the alveolus itself, giving rise to a tiny abscess. 
All these changes would seem to be primarily due to 
infection, but they all have the effect of reducing the 
patient’s ability to absorb oxygen and eliminate carbon- 
dioxide. 
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Bacteriological investigation of the sputum shows that 
there may be a number of organisms present. The normal 
bacteria found in the upper respiratory tract are com- 
monly demonstrated, and also pneumococci and haemo- 
philous bacillus, which seem to be two important organ- 
isms. Indeed, so frequently are the latter the cause of the 
acute exacerbation, that it is unnecessary, in most cases, 
to have the sputum examined bacteriologically, and the 
patient can be treated with a wide-spectrum antibiotic 
such as tetracycline, which covers these organisms. 


The Lungs’ Purpose 


The lungs are designed primarily to enable a person to 
take up oxygen from the air and transfer it to the haemo- 
globin within the red corpuscles, and at the same time to 
transfer the carbon dioxide, which is a breakdown pro- 
duct of metabolism, from the blood stream through the 
lungs, into the atmosphere. 

This process is normally maintained in three ways: 
(1) the ventilation of the lungs by breathing, (2) the dif- 
fusion of the gases through the terminal bronchi into 
the alveoli and (3) the transfer of the gases through the 
alveoli membrane into the blood stream. The last process 
is a relatively complex one, difficult to measure by itself, 
and therefore the second and third can be considered 
together under the common heading of “‘gaseous ex- 
change”’. 

In the early stages of chronic bronchitis and emphy- 
sema the ventilation is impaired and the symptoms are 
largely due to this. In the later stages, not only is the 
ventilation impaired, but there is also serious impairment 
of the gaseous exchange. The ability of the patient to 
ventilate his lungs can be easily measured by simple 
spirometry, the patient taking in as deep a breath as he 
can, which he then blows into the spirometer as quickly and 
as forcibly as he can, for as long as he is able. By having 
the spirometer attached to a moving drum on which this is 
recorded, it is possible to measure not only the total 
amount of air which he can expel, but also the amount he 
can expel in one second. 

Normally, a person can expel three-quarters of the 
total amount of air he can blow out after inspiration, in the 
first second, but with the chronic bronchitic patient, not 
only is the total amount reduced, but also the amount he 
can expel in one second is grossly reduced, and is often 
only one-third, or less, of the total capacity. It has been 
shown that the shortness of breath correlates well with 
the inability of the patient to get the air out of his lungs 
quickly. This inability to get rid of the air is spoken of as 
“trapping” of the air within the lungs. 

The absorption of oxygen and elimination of carbon- 
dioxide is a far more complicated problem and is con- 
nected with the partial pressure of oxygen and carbon- 
dioxide. For example, the atmosphere is made up of 
oxygen and nitrogen, and other gases in much smaller 
quantities, and the total pressure of the atmosphere is a 
combination of the pressure of these gases, each exerting 
its own pressure, which is the partial pressure of that gas. 
It is impossible to go into a detailed account of this very 
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technical procedure, but suffice it to say that the absorption 
of oxygen is effected at a much earlier stage of the disease 
than the elimination of carbon-dioxide. 

Apart from the symptoms of cough, dyspnoea and 
wheeziness, which can be very severe and can handicap 
the patient grossly, there are two major complications 
which may occur. One is heart failure as a result of the 
lung condition, which is known as cor pulmonale, and the 
other, which comes at a later stage, is the inability of the 
patient to get rid of carbon dioxide, leading to a condition 
known as carbon dioxide narcosis. Cor pulmonale is 
caused by the lung condition and is associated with a high 
pulmonary artery pressure due to the blocking of capil- 
laries and the damage to the periphery of the lung, which 
in turn leads to a mild degree of anoxaemia, so that the 
heart itself, together with other tissues, has a relatively 
poor oxygen supply. 

The condition usually starts three to four days after an 
acute infection, and the sequel of events is as follows: the 
oxygen supply to the heart is, as already stated, somewhat 
below normal, and because of the acute infection more 
of the lung is damaged, so that the anoxaemia becomes 
acute. At the same time, owing to the acute infection, the 
patient has to breathe more rapidly, and this is quite hard 
work because of the spasm within the bronchi, so that the 
amount of work which has to be done by the patient is 
increased. This means that the heart has to work much 
harder, with a very much poorer oxygen supply, as a result 
of which heart failure develops, with oedema of the ankles, 
enlargement of the liver and increase in the jugular venous 
pressure. When this happens it is a bad prognostic sign 
and most patients die within eighteen months to two 
years, even though they may recover from the initial 
attack. 


Carbon Dioxide 


Carbon-dioxide narcosis occurs when the respiratory 
reserve is very low, and happens in the following way. 
The rate of respiration is controlled by a dual mechanism, 
each appearing to be independent of the other. Anoxaemia 
stimulates the respiratory centre and increases respira- 
tion, and an increase in the carbon dioxide also stimulates 
the respiratory centre. However, there is a marked dif- 
ference between these two in that the patient becomes 
accustomed to a slight rise in the carbon dioxide in the 
blood, in other words he can acclimatise himself to this, 
but if this patient then develops an infection, his ability to 
get rid of the carbon-dioxide is further impaired, and his 
ability to absorb oxygen is also further impaired, and both 
these factors cause an increase in respiration. 

Because of this hyperventilation, the carbon-dioxide is 
partially eliminated and may not rise very markedly. The 
cyanosis and anoxaemia become such, however, that the 
patient needs oxygen, and when this is applied and the 
anoxaemia relieved, the stimulus to increased respiration 
is abolished, and the patient, therefore, breathes less 
quickly and more shallowly, which causes the amount of 
carbon-dioxide in the blood to increase, because it is not 
“blown off ’’ by the increased respiration. It may increase 
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to such an extent that the patient goes into a deep coma 
because of this retention of carbon-dioxide. 

From what has been said with regard to the cause of 
chronic bronchitis, and the disability for which it is 
responsible, it will be realised that the principles of treat- 
ment are as follows: (1) to improve ventilation and re- 
duce the amount of air “trapped” within the lungs; 
(2) to remove so far as possible the irritation which causes 
the increase in mucus formation and the liability to infec- 
tion; and (3) to deal with the infection. 

The impaired ventilation is, to a large extent, due to 
bronchial spasm, which can be relieved by antispasmodic 
drugs such as adrenalin and ephedrine. The latter is the 
basis for most of the proprietary drugs which are in use 
such as amasec, franol, etc., which are often very bene- 
ficial. For the more acute attacks of wheeziness, which 
often come on quite suddenly with change of temperature 
or a smoky atmosphere, a spray such as a Rybar inhaler 
or Medihaler can give considerable and rapid relief. 

If there is an allergic factor, desensitisation will help 
and in certain cases steroids are most valuable, though not 
in all. Unfortunately, we do not know which cases will 
respond to steroids, but the simple ventilatory tests, that 


Retired Queen’s Nurses— 


Addresses Wanted 


HE Queen’s Institute is anxious to obtain news of 
'T tte following retired Queen’s nurses, Long Service 

Fund members, with whom it has lost contact 
through removal. The last known address is given in 
brackets. If any reader has any knowledge of these 
nurses, the Accountant, Queen’s Institute of District 
Nursing, 57 Lower Belgrave Street, London, S.W.1, 
would be glad to know. 





Roll No. 
4713 Miss Florence Dronfield (Denzell House, Dun- 
ham Road, Bowden, Cheshire) 
4006 Mrs. Elizabeth Campbell Funnell (c/o Mrs. Price 
(sister), 64 Broadway, Grange Park, St. Helens, 
Lancs.) 
5492. Mrs. Florence Sarah Johnson (19 Allington Cres- 


cent, Newick, Sussex) 
375 Miss Edith Emily Knight (5 Union Street, Bedford) 


6906 Miss Ethel Fanny Dawson (Woodbine Cottage, 
Garth, Trevor, near Wrexham) 
7704 Miss Annie Edwards (11 Mampitts Road, Shaf- 
tesbury, Dorset) 
5589 Mrs. Janet Banks (Isallt, Gorwydd Road, Gower- 
ton, Swansea) 
10139 Mrs. Elizabeth Sisman Offord (38 Co-operative 
Terrace, Washington, Co. Durham) 
6264 Miss Margaret Jane Will (The Wain Memorial, 
Norton-le-Moors, Stoke-on-Trent) 
7240 Miss Adele Lambert Elford (1 Seymour Villas, 
Gosport Road, Stubbington, Fareham, Hants.) 
7430 Miss Elsie Beatrice Harse (68 South Terrace, 
Littlehampton) 
3206 Miss Florence Maud Mawson (worked at Mat- 
lock from 1918 to 1932, then retired) 
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is the one second forced expiratory volume and the forced 
vital capacity, are a valuable guide as to the effectiveness 
of the treatment. The procedure is quite simple; the tests 
having been carried out initially, the patient is put on to 
an antispasmodic drug and one week later the tests are 
repeated. If the one second forced expiratory volume has 
increased, it shows that the drug is effective. 

It is particularly important to do these tests in cases in 
which steroids are being tried, such as prednisone, for not 
only do steroids relieve the bronchial spasm in certain 
cases, but they also give a sense of well-being to the 
patient, who will often state that he feels much better and 
that his breathing is easier, but the tests may show that 
there is no real improvement in the ventilation. Under 
these circumstances, steroids should be stopped because 
of the possible side effects which may arise in association 
with these substances, that is bleeding from peptic ulcers, 
osteoporosis, psychogenic disturbances and anaesthetic 
difficulties should surgery be necessary. 

With regard to the removal of irritating factors, nothing 
can be done about atmospheric pollution, though the 
introduction of the Clean Air Act will help materially in 
due course, but patients should be advised not to smoke. 

Lastly, dealing with the infection. It has been shown at 
the Brompton that in these recurrent infections hae. bacil- 
lus and pneumococci are the two organisms which are 
responsible in almost every case. So much so, that it is 
unnecessary to culture the sputum or to get sensitivity 
tests done, and the patient can be treated with a wide- 
spectrum antibiotic such as tetracylcine, which will deal 
with both these bacteria. There are two ways in which this 
can be done, either by using the drug intermittently as 
soon as the infection occurs, or prophylactically. 

With the first method of treatment it is important to 
stress the necessity of commencing treatment at the ear- 
liest possible moment, the object being to deal with the 
infection while it is still in the upper respiratory tract or 
larynx, so as to prevent damage to the bronchioles and 
alveoli. This can be achieved by supplying the patient 
with a sufficient amount of the drug for a five- to six-day 
course, which he can take as soon as any infection occurs, 
and which is then replenished by his doctor in readiness 
for the next bout of infection which is bound to come 
sooner or later. When used prophylactically, the wide- 
spectrum antibiotic is taken throughout the winter months 
in order to prevent infection, but this latter method has 
not been altogether successful and may cause intestinal 
upsets and is very expensive. Provided the drug is taken at 
the earliest possible moment when an infection occurs, 
there seems to be little advantage in prophylactic treatment. 

It is clear, therefore, that the line of treatment is based 
on the relief of symptoms and the breaking of a vicious 
circle, but it can do nothing to restore the damage which 
has already taken place, so that these patients, while 
being maintained and helped, are not cured. As has been 
previously stated, until it is possible to treat this group of 
patients before the pulmonary reserve has been seriously 
impaired, they will remain respiratory cripples, even 
though the disease may be largely controlled. 
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For mothers who have to work 
and families with only one parent at home, 
the day nursery service is invaluable 


The Day Nursery Service 


by HAZEL MACE, s.R.N., S.C.M. 
Matron, Tulse Hill Day Nursery 


HE day nursery service acts as an extension to the 
ct home during family difficulties or as a means of 
rehabilitation for problem families. 

The method of application for admission to day nur- 
series varies in different parts of the country. The service 
is always administered by the medical officer of health, 
who decides whether the application should be made to 
the health visitor or to the nursery matron. 

There is a sliding scale of charges dependent upon the 
family income and the service may cost the family nothing 
or anything up to 15s. daily. 

The parents who benefit from day nurseries include the 
unmarried mother, the deserted husband or wife, the 
widower or widow, the disabled father or mother, fami- 
lies with the father in the armed forces and perhaps over- 
seas, and those in trouble or stress because of the absence 
of a partner through sickness, for confinement or sen- 
tences of imprisonment. 


Parent Substitutes 


Only recently have we appreciated the extent of grief 
and bewilderment suffered by children who are separated 
from their parents, even temporarily. It is vital, therefore, 
that the young child be reconciled to separation from his 
parents by accepting parent-substitutes during their 
absence, and by settling down to happy activity outside his 
known home surroundings. 

I cannot too forcibly stress the importance of individual 
mothering, to ensure that the bodily needs are met by a 
sufficiency of good food, rest and sleep. 

A good relationship with the parent-substitute in the 
nursery is essential, for a new social experience for the 
child is beginning; every child misses his parents’, par- 
ticularly his mother’s, sole attention and affection. On the 
other hand, he may find that his nurse is able to give him 
more freedom and wider interests than his parents were 
able to in their confined living space. He also soon realises 
that generally a higher standard of behaviour is expected 
from him and he should be given sympathetic help in 
adjusting to this. 

It is vitally important that the closest co-operation 
exists between the parent, the health visitor, and the 
nursery matron in the early stages in regard to the child’s 
training. Characteristic traits and interests not noticed by 
the mother are sometimes observed and encouraged by 
the nurse, who can help the mother to see and appreciate 
this new view of her child. Providing that there is a fairly 
stable nucleus of staff in the nursery, so that he can still 
feel secure, it is good for the child to have several dif- 
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ferent adults around him during the day. Each will 
encourage his affection and interest in a slightly different 
way and make him feel that he is still in a normal world of 
children and adults. 

During this period, through play and appreciation of 
his abilities, a healthy, happy way of life is being formu- 
lated for him. He will learn to appreciate good habits of 
hygiene, and will like to have clean teeth, face and hands, 
and shining hair. He will soon understand that food 
attractively served has a dual function: to please and 
stimulate his appetite and make him grow into “‘a big 
man like Daddy”. 

Play is important too because of imitating and emulat- 
ing skills. It is now that the value of the company of other 
children is noted by him in imaginative play; and it is 
during this period that children can be taught respect for 
each other’s toys and occupations, learn how to give as 
well as to take: to wait for turns on a particular toy, for 
instance. 

They learn also how to hold their ground and not 
accept over-powering from other children. It is quite 
normal for a competitive spirit to develop in a group of 
young children in order to gain the attention or praise of 
an adult. This should be discouraged, and whilst encou- 
raging the children to learn one from another, the indi- 
viduality of each child must be safeguarded and his 
particular relationship with the adult herself maintained. 

Children do not only compare other children’s skills 
and achievements with their own, but also their social 
background, of which they gradually become aware. One 
often hears: “‘I have got a new coat at home”’, or “‘I have 
got a doll’s pram indoors’. The child who feels socially 
inferior to the others will usually invent possessions to 
boast about. This can only be overcome by sensible and 
instructive conversation. It is vitally important to talk 
with little children; it is a most valuable social and 
educational exercise. 


Looking Outward 


Interest in the outside world is developed through watch- 
ing daily activities, walks, stories and books in the nursery. 

We deal most often with the mother, who at first usually 
regards the nursery in relation to her baby and herself 
purely as a place where she can leave him in safety while 
she functions as his bread winner. Gradually, through 
conversation, she realises that she is an integral part of 
the nursery machine with a responsibility to it and that 
certain standards are expected from her in the care of her 
child, standards which she soon adopts as her own. 
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We also make her aware of the essential and vital part 
the nursery plays in the social welfare scheme. It is impor- 
tant to assure the parents whose child has been admitted 
through the efforts of the moral welfare worker or 
N.S.P.C.C. worker, that these people are their friends and 
are interested in them as individuals; that their interest 
should be maintained and that a visit to the nursery or the 
home by these friends is a good thing and should be 
encouraged. 

Similarly we teach the mother that the welfare centre 
and the day nursery are two units of a whole and that the 
matrons and health visitors work in close contact; the 
condition of her home is as important to the nursery as it 
is to the health visitor. 

This knowledge gives to mothers, particularly if they 
are deserted or unmarried, a sense of security and of 
responsible citizenship. 

Good relationship with all members of the staff is 
essential and the nursery is open to parents for the whole 
time it functions, and every opportunity given to both 
fathers and mothers to fit in during any leisure time they 
may have. The fathers are taught the importance and 
value of play material to the children and are encouraged 
to make and repair toys for the use of other children. They 
are also invited to act as a member of the staff, performing 
all the varied and essential jobs for the children. The 





mother too is offered similar facilities, ensuring that 
opportunities are available for her to observe milk room 
technique. 

The parents come to know the nursery as a cheerful 
social unit into which, especially if they are lonely or 
unhappy, they are glad to be drawn. They feel that they 
are welcome to work with the nursery staff and to ex- 
change helpful information about other children with 
them. 


Noticing Others 

It is interesting to observe that they usually compare 
the way in which other parents handle their children, and 
how they dress them. This often encourages initiative, 
which is very important to the despondent type of parent. 
Natural helpfulness is often a feature of nursery associa- 
tion and it is amazing to find how previously uncared-for 
mothers and children will delight in providing for the use 
of a less fortunate associate, outgrown clothes which 
have been carefully washed and repaired. A mother who 
is sick or in trouble usually finds another mother ready 
to take her child to and from the nursery. 

I know that it is difficult to find enough time to give to 
the parents in ordinary friendly conversation, but it is time 
well spent and well worth while in establishing a good 
relationship of mutual trust and appreciation. 
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The most efficient 
antiseptic solution 


—used in hospitals 
throughout the country 


Savlon Liquid Antiseptic has unparalleled activity 
against bacteria. It contains the bacteriologist’s 
best antiseptic together with the surgeon’s best 
detergent. Savion can play a most important role 
in preventing the spread of infection. It is the ideal 
antiseptic for use in midwifery, for first aid, in the 
home and for personal hygiene. Available in bottles of 
6fl. oz. & 12 fl. oz. Literature and further information 
available on request. 


For 
vou pavViOn 
use 
LIQUID ANTISEPTIC 

Also available to hospitals as Savlon Hospital Concentrate (a 


5 X concentrate), Purchase Tax free. 


IMPERIAL CHEMICAL INDUSTRIES LIMITED PHARMACEUTICALS DIVISION 
WILMSLOW CHESHIRE 
Ph. 100 
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WITH HOLIDAYS IN MIND 





Fo ¥ N UrS@S _ The Old Manor, Colyford, South Devon, is run by The Friends of the Poor and Gentlefolk’s Help, as a rest-holiday home 


for professional working women of limited means. 


The house, with a lovely garden, is about |4 miles from Lyme Regis. Fees are £2 a week. Most of the rooms are twin-bedded, although there area few 


single rooms. 


Applications should be sent to The Friends of the Poor and Gentlefolk’s Help, 42 Ebury Street, London, S.W.1. 


For Patients 


HE need for a centre providing holidays for disabled 

people, many of them isolated and deprived, was 

proved last year by a pilot scheme run by the W.V.S. 
under the name Winged Fellowship Holidays. 

This year W.V.S. is extending the scheme, and is run- 
ning fortnightly holidays from May to October. Grange 
Farm Centre, at Chigwell in Essex, can provide holidays 
for at least 320 disabled guests if booked to capacity. 
A problem which had to be overcome last year was how 
best to contact the isolated disabled people W.V.S. hoped 
to welcome. A series of open days at Grange Farm enabled 
many people likely to be in contact with the disabled to 
see for themselves what a holiday there was like. 

W.V.S. also devised a very comprehensive application 
form and emphasised at every possible opportunity that 
within the category of adult physically handicapped 
people (with all mental and emotional disabilities which 
accompany physical handicaps), they were keen to be 
given the opportunity of accepting any guest no matter 
what degree of incapacity he or she suffered. The charge is 
£11 for a fortnight. 
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Readers with patients who might benefit from a holi- 
day may find it helpful to explain to the patients how they 
would be received at Grange Farm. The new guest 
arrives on a Sunday, with sandwiches and expecting a hot 
drink after the journey. It may have taken a great deal of 
persuasion to coax him into leaving his home surroun- 
dings at all: often the loneliness which is known appears 
better by far than the challenge and insecurity of new 
surroundings, meeting new people and new situations. 


Individual care 


When the guest arrives, therefore, he is often in a great 
state of tension, hot and bothered from the journey. He 
either makes all sorts of demands at once, or sits frigh- 
tened and quiet in a corner, too afraid to do so. This 
requires a large team of understanding helpers to welcome 
and care for the new arrivals individually. 

The guests have brought their own sheets, and a team of 
volunteers is ready to make up the thirty-two beds. It is 
probably the same team which has packed the cases, 
bulging with small gifts and with flowers tied to the out- 
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side, of the departing guests; and has also given the new 
Pavilion its fortnightly spring clean. 

While the Pavilion is being organised, other helpers 
coax the new guests into relaxing and give them tea. After 
being helped to unpack, guests are settled in the lounge to 
await the evening meal. The resident hostess welcomes 
the new group and explains the facilities and geography 
of Grange Farm. All the resident helpers introduce them- 
selves. There may be some form of entertainment after 
the evening meal, but probably most people will want to 
go to bed early. They have a hot drink in bed before they 
go to sleep. 

Guests are wakened in the morning with a cup of tea. 
They breakfast at nine, in bed if they feel like it. During 
the morning they can be bathed by a helper, and many of 
them count this as a highlight of the holiday. They can sit 


anywhere in the large grounds and watch swimming or 
tennis or many other activities. They may be taken out for 
a drive and invited back to coffee by the driver, or per- 
haps they will go out in a car shopping, or be taken to 
someone’s house for tea in the afternoon. They may 
simply be pushed in a wheelchair round the grounds. 

Grange Farm Centre is administered by W.V.S. with a 
leader and two assistants, who receive a small remunera- 
tion and provide continuity for all the volunteer helpers. 
The latter are required for short and long periods. They 
receive free board and lodging. 

Anyone interested in helping at Grange Farm in any 
capacity, or who would like to arrange for patients to be 
taken as guests, should write for more information to 
Miss Petrie, Women’s Voluntary Services, 9 Grosvenor 
Gardens, Woodford Green, Essex. 


Pho:ograph by courtesy of Amateur Gardening 


Fo g Eve ryon e a formal garden, with a large woodland garden, alpine plants and many unusual plants, may be seen at Knightshayes 

rt, north of Tiverton, every Thursday in June from 2 to 8 p.m. The gardens are open by the courtesy of Sir John 

Amory, Bt., for The National one ‘Scheme. 

The Gardens of England and Wales Open to the Public gives full details of this and other gardens which may be visited throughout the summer. 
It is on sale at leading bookstalls, price 2s., and may be obtained from 57 Lower Belgrave Street, London, $.W.1, price 2s. 6d. including postage. 
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From a talk given at a refresher course for 
district nurses arranged by the Queen’s Institute 
at Canterbury Hall, London 


The Challenge of Administration 


by DORA M. WILLIAMS, s.r.N., M.T.D., Q.N. and H.V. certs. 
Superintendent, Plymouth district nursing service and training home 


T certainly is a challenge to take up something new and 
] unexplored; all reports are only surmised until one has 
tried it for oneself, and I am going to try to give you a 
picture of the work from the inside, and tell you of the 
deep satisfaction and pleasure that I get from administra- 
tion, even after twenty-three years! 
As I can only speak from personal experience, although 
I know that many remarks would apply to administration 
in any field, I shall mostly be telling you of the work as a 
superintendent of district nursing in a large city. The chal- 
lenge is to face up to fdur duties: the service to the patient, 
the training of the student, the hostel and office admini- 
stration, and the acceptance of responsibility to outside 
bodies, both professional and social. 


The Importance of Messages 


To take these in order—and the order is important; as 
an administrator one has the privilege of making one’s own 
order of priority! First one must evolve a fool-proof sys- 
tem to make certain that no mistakes are made with 
regard to treatment or visits to a patient; the taking of 
messages must be simple and organised so that the maxi- 
mum help is given to patient, relative or doctor. I have 
myself made arrangements to cover the service for twenty- 
four hours, during which time one trained nurse is always 
available to answer the telephone if necessary, and I have 
designed special forms on which the message must be 
taken, thus ensuring that all necessary information is 
always available. 

If the patient is to have the best service, the allocation 
of districts is most intportant, taking into consideration 
the transport and physical and mental ability of the nurse. 
This brings me to perhaps the most rewarding and fas- 
cinating side of administration—knowing one’s staff. The 
most usual reason for not wanting to take up administra- 
tion is that the nurse fears she will miss the close contact 
with her patients; yes—but when one is responsible for 
running a service, one must know how to get the best out 
of the personnel available, and one can only do that by 
knowing and loving one’s staff; good personal relations as 
the art is called today. 

, And my staff certainly take the place of my patients. 
T make it my business to know as much about their work, 
home and families as they care to tell me (and believe me 
I hear a lot!). By understanding their outlook and their 
problems, I can use them to their and my best ability. To 
whom should they turn in doubt and difficulty but to their 
superintendent. And what a satisfactory job it is. | can 
assure you that only experience and a real understanding 
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of one’s staff, will bring about the mutual sympathy and 
respect needed to run the best possible service. 

Today we have to face the fact that most of our nurses 
will be married; consideration must be given to their off 
duty and holidays, without detriment to the single mem- 
bers of the staff. 

The administrator also has great responsibilities in 
building up a good relationship with other professional 
people, especially the general practitioner. One knows 
that in most cases the relationship between the nurse and 
the family doctor is perfect; but one also wants them to 
have a healthy respect for the administration of the ser- 
vice and to understand the way it is run. 

In this way messages are sent at the right time and no 
time.is wasted or unnecessary calls made. The attitude of 
those in administration can make or mar the respect for 
the service; the respect for the individual nurse goes 
without saying; but how often have we heard a secret 
curse at the “‘system’’? 

To organise the training and carry out the syllabus for 
student district nurses is another challenge to good ad- 
ministration; the practical training has to be carefully 
planned, and the best Queen’s nurses chosen to help; it is 
easy enough to pick her from one’s own staff, but to match 
her to the unknown student sometimes results in an 
unfortunate clash of temperaments. The theoretical train- 
ing has to be arranged, and the co-operation of the lec- 
turers sought; who could call this dull office work, or a 
responsibility to be shunned? 

One does not only deal with professional colleagues; 
for in running a hostel and office, there are the office staff, 
perhaps a housekeeper, and domestics; each produces 
her own pleasures and perhaps problems, and once again 
demand an understanding of human relations. But what a 
satisfaction to have a smooth-running home and office; 
and so much depends upon the one in charge. 


Representing the Service 


I have left to the end the plum, perhaps the most 
rewarding and satisfying result of accepting administra- 
tion: namely the contacts one has with other professional 
and social bodies. One frequently meets and consults 
with the medical officer of health, and has contact with 
members of the health committee; one represents one’s 
service at various local and national occasions. For 
instance, I am always invited to the Mayor Choosing; and 
I have been present on the two very rare occasions when 
the Freedom of the City was conferred upon a famous 
figure, and each time when Royalty has visited the city. 

continued or page 65 


District Nursing 









































——-—_— 


urse for 
Institute 
, London 


ry and 


nurses 
eir off 
/mem- 


ties in 
ssional 
knows 
‘se and 
nem to 
he ser- 


and no 
‘ude of 
ect for 
e goes 

secret 


bus for 
od ad- 
irefully 
Ip; it is 
) match 

in an 
1 train- 
the lec- 
k, ora 


>agues; 
>e staff, 
‘“oduces 
e again 
what a 
office; 


e most 
‘inistra- 
-ssional 
onsults 
ct with 
ts one’s 
is. For 
ng; and 
is when 
famous 
he city. 
or page 65 
't Nursing 








———— 





june 1961 





the development of 


taste 


A mother often wonders how soon her baby will enjoy the taste of 
his food, or make a face at something he doesn’t like. A sense of 
flavour is essential in life, like seeing and hearing and feeling, but 
it is a sense which develops slowly and must be guided. That’s 
where Twin-Pack comes in. 





Scott’s TWIN-PACK contains two separately packed cereals, two 
tempting flavours to teach a baby to recognise and enjoy variety. 
Two complementary cereals, oat and wheat, each providing body 
building protein in an easily digestible form. TWIN-PACK is more 
than just a Baby Food—it is a Baby Food which helps children 
develop that essential sense—taste. 


Scott's Baby Cereal—OAT, consists of oat 
flour, malt extract, bone phosphate, 
calcium carbonate, dried yeast, salt, iron 


copper sulphate and calciferol 

Scott's Baby Cereal—-WHEAT, consists of 
wheat flour, malt extract, wheat germ, 
bone phosphate, calcium carbonate, dried 
yeast, salt, iron and ammonium citrate, 


manganese sulphate, copper sulphate and 


calcifer 


Scott’s 


N-PACK 


BABY CEREAL 


and ammonium citrate, manganese sulphate, 
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IS SOUND ADVICE FOR YOUR MOTHERS 


Advise your mothers-to-be to wear Lastonet stock- 





ings. Made of the coolest, firmest and most comfort- 
able elastic net imaginable—They are made to 


measure, providing maximum support during 





pregnancy. 

They are available from all 
chemists or chiropodists and 
are supplied against pre- 


scription under the N.H.S. 


THE 
ELASTIC NET 
SURGICAL 

STOCKINGS 
THAT 
ARE ALWAYS 
MADE TO 
MEASURE! 








WRITE FOR FREE 
FOLDER TO=- 


LASTONET PRODUCTS LTD., 
CARN BREA, REDRUTH, CORNWALL. 
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QUEEN’S INSTITUTE OF DISTRICT NURSING 





COURSES TO BE HELD IN 1961-62 


I. REFRESHER COURSES FOR DISTRICT 
NURSES WHO ARE STATE REGISTERED NURSES 
1. 25th-3lst March, 1962 
Nutford House, University of London 
2. 5th-12th April, 1962 
Manor Hall, University of Bristol 
3. 26th April-3rd May, 1962: 
*William Rathbone Staff College, Liverpool 
4. 24th-3lst May, 1962: for male district nurses 
*William Rathbone Staff College, Liverpool 
5. 5th-12th July, 1962 
St. Mary’s College, University of Durham 
6. 9th-16th August, 1962 
Newnham College, University of Cambridge 
7. 19th-26th September, 1962 
Ashburne Hall, University of Manchester 


Fees 

For those from areas affiliated to or in membership with 
the Queen’s Institute: 13 guineas 
For those from non-member areas: 15 guineas 
Il. REFRESHER COURSES FOR STATE 
ENROLLED ASSISTANT NURSES AND STATE 


ENROLLED ASSISTANT NURSE/MIDWIVES 
WORKING ON THE DISTRICT 
1. 12th-22nd June, 1962 

*William Rathbone Staff College, Liverpool 


*20 places only. 





The Challenge of Administration 


continued from page 62 


Individual nurses cannot be invited to all these functions, 
but the administrator can represent them. One is asked to 
speak at meetings and one is invited to serve on commit- 
tees, both local and national, professional and social. The 
contacts one makes on these occasions and the privilege of 
representing the district nursing service cannot be over- 
estimated. I could write a book about the people I have 
met this way! 

To be able to accept responsibility and enjoy admini- 
stration one must prepare oneself. We have of course, 
now, the William Rathbone Staff College at Liverpool, 
especially designed for this preparation; but for those of 
us who took up the challenge before, and for those who 
cannot have the advantage of a special training, I would 
Suggest three necessities : 

(a) Experience in work and in human relations; 

(b) A desire to put into practice one’s own ideas; 

(c) A desire to pass on to others the knowledge and 

experience one has gained. 

Weall tend to criticise the way things are organised ; and 
it is only when trying it oneself that one realises the diffi- 
culties. Try it; you may find you have a flair for admini- 
stration and will be surprised and gratified at having taken 
up the challenge and succeeded. 


June 1961 


2. 10th—20th July, 1962 
*William Rathbone Staff College, Liverpool 


Fees 
For those from areas affiliated to or in membership with 


the Queen’s Institute: 19 guineas 
For those from non-member areas: 21 guineas 


lil. STUDY COURSES FOR ADMINISTRATORS 


1. 30th August-6th September, 1961: “‘Mental Health” 
For Administrators and Public Health Nurses 
*William Rathbone Staff College, Liverpool 

. 27th June-4th July, 1962: “Co-operation with the 
Health Service” 

For Administrators and Tutors from Hospitals and 
the Public Health field 
*William Rathbone Staff College, Liverpool 

Fees 

For those from areas affiliated to or in membership with 

the Queen’s Institute: 14 guineas 

For those from non-member areas: 16 guineas 


Nw 


Application for attendance at the above courses should 
be made to: Education Department, Queen’s Institute of 
District Nursing, 57 Lower Belgrave Street, London, 
3. WA. 

A booking fee of £2. 2s. is payable when reserving a 
place on a course and will be deducted from the total fee. 
It is not returnable in the event of cancellation. 

When a booking is cancelled within forty-eight hours 
of the beginning of a course, the full fee must be paid. 
Early booking is advisable for all courses 


COURSES IN COMMUNITY HEALTH 
ADMINISTRATION 


Three months’ residential courses in Community 
Health Administration will be held at the William Rath- 
bone Staff College, Liverpool, as follows: 

14th September—14th December 1961 

10th January—10th April, 1962 

12th September—12th December, 1962 

The course is designed for State Registered Nurses who 
are 
(a) district nurses, midwives or health visitors with at 
least three years’ experience in the field; or 


(b) hospital sisters with at least three years’ post-certifi- 
cate experience, who wish to gain a wider knowledge of 
public health nursing. 


Fee (including cost of board and lodging), £135. 

Scholarships are available for nurses from Co. Dur- 
ham, Sunderland, London and other areas. 

Further information and application forms may be 
obtained from: The Principal, William Rathbone Staff 
College, 1 Princes Road, Liverpool 8. 


*20 places only. 
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WELLINGTON 


30 BUCKINGHAM PALACE ROAD S.W.1. 





THE TWO NEW 


UEEN’S 


DRESSES 


AVAILABLE IMMEDIATELY 
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Obituary 


Miss Alice May Campbell 


E report with regret the death of 

Miss Alice M. Campbell, retired 
Queen’s Superintendent, at the end of 
April. 

Miss Campbell took her general and 
midwifery training at the South Man- 
chester Hospital, West Didsbury, 1914- 
1919, and after a short period as a pri- 
vate nurse took Queen’s training at 
Brixton D.N.A. Shesubsequently worked 
as a training midwife in the West Riding 
of Yorkshire, as an assistant superinten- 
dent at Leeds training centre for Queen’s 
nurses, and in 1925 was appointed 
superintendent of the Camberwell Dis- 
trict Nursing Association, training centre 
and part II midwifery school, which post 
she continued to hold until her retire- 
ment in 1955. 

Miss Campbell was an excellent nurse 
with a vocational outlook, progressive 
and keenly interested in all aspects of 
her work. She had a delightful sense of 
humour and was held in affection and 
high esteem by all who came in contact 
with her. 

She will be greatly missed by all her 
friends and colleagues and we extend 
our sympathy to her relatives. 

N.M.D. 


Miss Catherine McGregor 
Retires 


HEN Miss Catherine McGregor, 

Queen’s nursing officer and super- 
visor of midwives in Stirlingshire, retired 
in April, the district nurses arranged a 
tea-party for her in the Dobbie Hall, 
Larbert. Also present were Dr. E. Neil 
Reid, medical officer of health, Miss 
McLean from headquarters in Edin- 
burgh, and Mr. Cunningham, chairman 
of the health committee. 

On behalf of the nurses Mrs. Carson, 
past president of the Stirlingshire branch 
of the Royal College of Midwives, pre- 
sented a marcasite brooch and a cheque 
to Miss McGregor. 

Mr. Cunningham, in a tribute to Miss 
McGregor, spoke highly of the work she 
had done during her fourteen and a half 
years in the county, always giving of her 
best, with special interest in improved 
conditions for her nurses. 

At a meeting of the Stirlingshire 
branch of the Royal College of Mid- 
wives later in the month, Miss Ritchie, 
matron of Stirling Royal Infirmary, pre- 
sented a travelling clock to Miss 
McGregor. 

M.A.R. 
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Queen’s Nurses Personnel Changes 


APPOINTMENTS 

Superintendents, etc. 

Carter, Mrs. D., Asst. Div. N.O., Herts.— 
Egan, B. E., Asst. Supt., Salford—Evan, 
M. W., Dep. N.O., Merioneth—Hughes, M., 
D.N. Tutor, Manchester 

Nurses 

Alexander, J.S., Lancs.—Alexander, Mrs. J., 
S. London—Allard, K. A., W. Sussex— 
Bates, J. Y., Cornwall—Benjamin, Mrs. I., 
Berks.—Brice, M. E., Worcs.—Charters, 
M. M., Lancs.—Clarkson, D., Oldham— 
Clayton, P., Denbighs.—Coventry, V., Essex 
—Davies, C., Poole—Eachus, Mrs. D. M., 
Lancs.—Ellen, G. M., Hants.—Fitzgerald, 
Mrs. J., Surrey—Francis, A., Westminster 
& Chelsea—Green, B. E., Denbighs.—Har- 
rison, Mr. D., Birmingham—Hill, A. M.., 
Hants.—Leng, L. I., Cornwall—Mac- 
Dougall, I., Camberwell—Midford, E.., 
Bootle—Mills, Mrs. E. A., Yorks. N. 
Riding—Mountain, Mrs. M., Hudders- 
field—Nagle, S. F., Hammersmith—Parry, 
E., Salford—Payne, Mrs. M., Wakefield— 
Potter, I. M., Yorks. W. Riding—Stockdale, 
S. N., Berks.—Stone, G., Pembs.—Swift, 
M., Worcs.—Thomson, M. E., Berks.— 
Trigell, M. L., Hants.—Wellock, Mrs. M., 
Lancs., Young, M., Cumberland 
RESIGNATIONS 

Ashurst, A., other work—Bedford, Mrs. B., 
personal—Beeton-Pull, M., retirement— 
Bell, K. M., midwifery trg—Bocock, Mrs. 
M., domestic—Butler, R. M., retirement— 
Camillena, Mrs. M. G., personal—Codling- 
ton, A. P., domestic—Cruse, Mrs. G. M., 
hospital post—Davey, O., personal—Dluhy, 
E. E. M., work in Australia—Eiles, G. I., 
personal—Firth, Mrs. M. A., domestic— 
Green, M. K., entering convent—Hands, 
E. E., retirement—Hockridge, Mrs. J. M., 
domestic—Houseman, C., retirement— 
Inglefield, H., personal—James, A.., retire- 
ment—Jones, B. J., other work—Jones, 
Mrs. E., domestic—McNeill, M. K., per- 
sonal—Mackin, Mrs. E. T., domestic- 
Morrison-Heirs, Mrs. E., other work— 


Mossop, B. N., retirement—Nolan, R. M., 
further training—Palmer, J. E., work in 
Wilts.—Parkhurst, Mrs. B. M., domestic— 
Reynolds, L., retirement—Scott, J., 
S.S.A.F.A.—Southward, M. M., Lancs. 
H.V.—Steane, K. A., personal—Trees, K.., 
domestic—Wallace, Mrs. M., domestic— 
Woods, S., marriage—Wylie, B. A., other 
work 


Scottish Branch 


APPOINTMENTS 

Nurses 

Brown, A. R., Dunfermline—Dawson, E. Y., 
Hartwoodhill—Douglas, A. P., Leven— 
Frame, Mrs. E. M., Edinburgh—Hossack, 
A. R., Lossiemouth—Lanske, S. R., Peter- 
head—MacDonald, D. M., Cromarty— 
Macdonald, F. G., Carinish—Maciver, K., 
Ullapool—Maclean, M. A., Maryburgh/ 
Dingwall—MacLellan, C. T., Renfrew— 
MacLeod, C., Stornoway (Central East)— 
McNiven, C. T., Tullibody—Paterson, 
A. M. R., Edinburgh (P.T.)—Rankin, H. F., 
Sandwick—Samson, Mrs. E. F. G., Edin- 
burgh—Saunders, P., Newton Stewart— 
Simpson, E. J., Denny—Sinclair, M 


Denny—Stiell, I. W., Armadale—Wood. 
E. C., Thornton 

REJOINERS 

Watson, Mrs. K., Grangemouth 
SECONDMENTS 


Maclean, R., Kellohom. To take Commu- 
nity Health Administration Course at the 
William Rathbone Staff College 
RESIGNATIONS 

Brown, 1., Bowmore, retirement—Dick, 
Mrs. L., Edinburgh, hospital post—Finlay- 
son, M. C., Inverness, work abroad— 
McGregor, C., Stirlingshire (county supt.), 
retirement—Mackenzie, I., Denny, work 
abroad—MacKinnon, P., Denny, work 
abroad—Morrison, D., Edinburgh, mar- 
riage—Reid, E., Elgin, marriage—Vass, 
B. A., Clydebank, marriage—Weller, E. 1. E., 
Bellshill, full-time midwifery—Wells, Mrs. 
E., Edinburgh, home reasons 








Nursing Bookshelf 


Wordwise by Derek Howarth, F.I.C.A.P. 
(Mills & Boon Limited, price 2s. 6d.) 


FOUND this an intriguing little book- 

let, and think it will be of interest par- 
ticularly to nurses who are crossword 
fiends! A good deal of pleasure and 
relaxation can be derived from it yet, in 
the words of Florence Nightingale, “‘It 
teaches without seeming to teach”’. 

Mr. Howarth is to be congratulated 
on his ingenuity in producing this book- 
let, which I recommend to all trainee 
nurses, in particular Red Cross and St. 
John Ambulance personnel. 

Student district nurses should of course 
be conversant with the knowledge con- 
tained in this booklet, but may neverthe- 
less find a great deal of fun and stimula- 
tion through it. 

P.V.H. 


Miss M. B. Dixon 
ISS M. B. Dixon is retiring on 
30th June after twenty-three years 
as superintendent of Westminster & 
Chelsea D.N.A. 

It is hoped to make a presentation to 
Miss Dixon in recognition of all her 
years of service. Colleagues who wish to 
subscribe are asked to send donations to: 
Miss M. D’Oyly, 12 Wilbraham Man- 
sions, London S.W.1, not later than 
31st July. 





The Association of District Nurses 
BRANCH SECRETARIES 
PLEASE NOTE 

Will all branch secretaries please send 
to the honorary secretary of the Assoc- 
iation: Miss D. G. Emery, M.B.E., | 
Church Cottages, Emery Downs, Lynd- 
hurst, Hampshire, an accurate up-to- 
date list of branch members. 
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Advertisements for this section can bz received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
Rates: Displayed Setting: 17s. 6d. per single column inch: £2 per double column inch. Personal, 2}d. per word (minimum 12 words, 2s. 6d.): 
all other sections, 3d. per word (minimum, 12 words 3s.). Ruled border 5s. extra 





COUNTY BOROUGH OF WEST HAM 
(Within easy reach of 
Central London) 
Home Nursing and Domiciliary Midwifery 
Service 


(1) Assistant Non-Medical Supervisor of 
Midwives and Deputy Superintendent Home 
Nursing Service 


or 
(2) Deputy Superintendent Home Nursing 
Service. 
Due to expansion of services, applications 
are invited for this new post. Excellent op- 
portunity for administrative experience. Car 
allowance and assistance with purchase of 


car. 

All applicants should be S.R.N., S.C.M. 
and District Trained. Those qualified to act 
as non-Medical Supervisor of Midwives 
(Qualifications of Supervisors Regulations, 
1937) will be considered for appointment on 
basis (1). Those not qualified under these 
regulations would be considered on basis 
(2). 

Possession of M.T.D. or H.V. Certificate 
an advantage. 

Salary and conditions in accordance with 
Whitley Council (25-49 staff). 

On basis (1) £788-£914\ plus London 
On basis (2) £761-£887/ Weighting 

Application form and further particulars 
from Medical Officer of Health, Health 
Department, 99 The Grove, Stratford, E.15, 
returnable by 23rd June 1961. 





CITY AND COUNTY OF NORWICH 
District Nursing Service 
VACANCY FOR 
TRAINEE SUPERINTENDENT 
Applications for the above post are invited 
from District Nurses (Female), preferably 
with some administrative experience. The 
appointed officer will, at the Council’s ex- 
pense, attend a three months’ course in 
Community Health Administration at the 
William Rathbone Staff College, Liverpool. 

Full particulars and application form 
from the Medical Officer of Health, 68 St. 
Giles’ Street, Norwich, Nor 22E. 





MIDDLESEX COUNTY COUNCIL 
County Health Department 
Required in Area 4 (Hendon and Finchley): 
(1) Home Nurse/Midwife. Must be S.C.M. 
and S.R.N., preferably district trained. May 
be required to reside in midwives’ home and 

be charged for board and lodging. 
(2) Home Nurse, S.R.N., preferably district 


trained. County Council is member of 


Q.1.D.N. Furnished accommodation avail- 
able if required. 

Both posts: N.M.C. salary, plus London 
weighting. Provision for uniform. Estab- 
lished. Prescribed conditions. Particulars 
and two referees to Area Medical Officer, 
Town Hall, Hendon, N.W.4, by 29th June. 
{Quote G.237 D.N.J.). 


June 1961 


WARWICKSHIRE COUNTY COUNCIL 


Applications are invited for the under- 
mentioned vacancies. Where house or other 
accommodation available this can be either 
furnished or unfurnished. Consideration 
will be given to the granting of financial 
assistance towards removal expenses and 
for driving tuition. Motorists can receive 
allowance for own car or car will be 
provided. 


District Nurses, District Midwives, District 
Nurse/Midwives 

Area 2a—Atherstone (rural). One district 
nurse/midwife. Motorist. House suitable 
nurse with relative. 

Bedworth (urban). District midwife. 
Motorist. House. 

Area 3—Rugby (town). District nurse. 
Motorist. Flat. 

Area 4—Coleshill and District (urban and 
rural). District nurse/midwife. Motorist. 
Flat. 

Castle Bromwich and District (urban). 
District nurse/midwife. Motorist. House. 

Kingshurst (urban). District nurse/mid- 
wife. Motorist. House. 

Wilnecote and District (urban and 
rural). District nurse/midwife. Motorist. 
Flat. 

Area 6—Warwick and District (urban and 
rural). District nurse/midwife. Motorist. 
Accommodation. 

District Nurse/Midwife/Health Visitors 
Area 3—Birdingbury (rural). One required. 

Motorist. Modern flat. 

Clifton-on-Dunsmore (rural). One re- 
quired. Motorist. Modern flat. 

Health Visitors 

Area 2a—Bedworth (urban). One required. 
Motorist. 

Area 6—Leamington Spa (town). One 
required. 

Area 7—Stratford-on-Avon (town). One re- 
quired. Modern flat. 

Application forms and full particulars 
may be obtained from the Area Medical 
Officer as follows: 

Area 2a—Health Department, Council 
House, Nuneaton; Area 3—Health Depart- 
ment, Albert House, Albert Street, Rugby; 
Area 4—Health Department, Park Road, 
Coleshill, Birmingham; Area 6—Health 
Department, 38 Holly Walk, Leamington 
Spa; Area 7—Health Department, Arden 
Street, Stratford-on-Avon. 

The Council is a member of the Queen’s 
Institute of District Nursing. 

L. EDGAR STEPHENS 
Clerk of the Council 

Shire Hall, 

Warwick. 

May, 1961 


GLOUCESTER 
DISTRICT NURSING SOCIETY 
State Certified Midwives required for whole- 
time domiciliary midwifery. Also one domi- 
ciliary midwife required for night-duty only. 
Apply to the Superintendent, 14 Clarence 
Street, Gloucester. 


SOMERSET COUNTY COUNCIL 
(Midwifery and Nursing Services) 
Superintendent. Weston-super-Mare. Ex- 
perienced S.R.N., S.C.M. with district 
training, responsible for day-to-day work- 
ing of twelve to fifteen district nurses and 
midwives. To live in attractive nurses’ 
hostel with own accommodation. Non- 

resident cook-housekeeper employed. 

Health Visitors (2). Yeovil. Duties consist of 
maternity and child welfare and school 
work in borough. To work in group of 
four health visitors. 

Combined Posts. S.R.N., S.C.M., H.V., pre- 

ferably with Queen’s district training or wil- 

ling to train. Scholarships awarded for H.V. 

certificate. Cars available. Financial help 

given with driving tuition. 

Bleadon. Adjoining Weston-super-Mare. 
Single district. Accommodation available, 
house to be built shortly. 

Wraxall. Near Bristol. Single district. House 
being built shortly. 

Beckington/Rode. Near Bath. Single dis- 
trict. Bungalow being built. 

Nurse-Midwives required, S.R.N., S.C.M., 

preferably with Queen’s district training or 

willing to train. Bicycles or cars available. 

Taunton. Accommodation in nurses’ home 
or can make own arrangements. 

Yeovil. Nurse-midwife urgently required. 
Resident in nurses’ home or non-resident. 

Male Nurse required for Nailsea—fast de- 

veloping area. House to be built. 

For further particulars apply to: 
County Medical Officer of Health, 
County Hall, 
Taunton. 


DEVON COUNTY COUNCIL 
(Member of Queen’s Institute) 
District Nurse/Midwives required, prefer- 
ably with Queen’s training, for combined 
midwifery and general duties for the follow- 
ing areas. Car provided, or allowance for 

use of own. 
Anstey—near South Molton 
Barnstaple—flat available 
Brixham—fiat available 
Dartmouth—double district, suit two 
friends, house available 
Hartland, North Devon—house available 
Horrabridge, near Tavistock—lodgings at 
present, house later 
North Molton—house available 
Parkham, near Bideford—lodgings at 
present, house or bungalow later 
Plympton, flat available 
Tiverton—double district, suit two friends, 
bungalow available 
Whiddon Down, near Okehampton—house 
available 
Winkleigh, near Torrington house 
available 
Accommodation provided can be either 
furnished or unfurnished, according to re- 
quirements. Apply for conditions to the 
County Medical Officer, 45 St. David's Hill, 


Exeter. 
Other Advertisements on p. 70 and 71! 
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ROYAL BURGH OF ARBROATH 
Applications are invited from nurses hold- 
ing R.G.N., S.C.N., Q.N. Certificates for 
the post of District Nursing Sister. The 
Whitley Council’s scale of salary and condi- 
tions of service apply to the appointment. 
A furnished house (shared) and a car are 
provided. 

Applications containing age, experience 
and copy of testimonials should be lodged 
with the subscriber within fourteen days 
after publication of this advertisement. 

P WILLIAM D. SMITH 

Town Clerk 
Town House, 
Arbroath 





CITY OF MANCHESTER 
Health Department 

Full-time District Nurse required (with 
Queen’s training preferred), non-resident, 
for Didsbury and Withington areas. N.M.C. 
salary scales. Application forms obtainable 
from the Medical Officer of Health, Town 
Hall, Manchester 2. 





A Mother and Baby Home in North London 
for twelve girls, which is shortly to be re- 
opened after extensive adaptations and re- 
decorations, requires a Matron and an 
Assistant Matron. The Matron if a qualified 
midwife will be paid within the range of 
£499 to £682 according to experience, if 
S.R.N. only within the range £483 to £667. 
The Assistant Matron should be S.R.N. or 
R.S.C.N. and will be paid within a range of 
£453 to £635 according to experience. For 
both appointments board, accommodation 
and laundry will be provided free. Nurses 
Superannuation Scheme. Applications with 
the names and addresses of two referees to 
the Assistant Secretary, London Police 
Court Mission, 2 Hobart Place, S.W.1. 





MIDDLESEX COUNTY COUNCIL 
COUNTY HEALTH DEPARTMENT 
Matron (res.) required at Belle Vue Mother 
and Baby Home, 167 Willesden Lane, 
N.W.6, for twelve post-natal unsupported 
mothers and babies. Must be S.R.N. and 
S.C.M. Experience with mothers and young 
babies desirable. Provision for uniform. 
Salary £704-£887 less £205 for board and 
lodging. Established. Prescribed conditions. 
Particulars and two referees to County 
Medical Officer, Ref. “‘S’’, 3, 5 and 7 Old 
Queen Street, S.W.1, by 29th June. (Quote 

G.124 D.N.J.) 


QUEEN’S INSTITUTE 
OF DISTRICT NURSING 
Health Visitor and District Nurse 
Training Courses 
1961-1962 


Health Visitor Course. 

1. Nine months’ course approved by the 
Minister of Health to prepare students for 
the health visitor’s examination of the Royal 
Society of Health. Courses are held at the 
Bolton and Brighton Technical Colleges and 
begin in September. 

District Nurse and Health Visitor Course. 
2. Courses covering thirteen months to 
prepare students for: 

(a) The national ertificate of the Ministry 
of Health and the certificate of the Queen’s 
Institute (district nursing). 

(b) The certificate of the Royal Society of 
Health (health visiting). 

Three months’ course in district nursing 
is taken at approved centres, beginning 
May/June 1961, and may be followed im- 
mediately by nine months’ health visitor 
course beginning in September 1961. 

Further information and details may be 
obtained from the organising tutors at: 

1. Bolton Technical College, Manches- 
ter Road, Bolton; 

2. Arts and Social Studies Department, 
Brighton Technica! College, 237 Preston 
Road, Brighton. 








NEW QUEEN'S NURSES’ BADGE 


The Institute has been informed by the firm 
of engravers supplying the Queen’s badges 
that, owing to labour difficulties, there will 
be some delay in supplying the first con- 
signment of badges promised for Ist June. 
The Institute regrets any inconvenience this 
may cause. 

Nurses whose names are on the Queen’s 
Roll and who have not yet applied should 
write, giving name, roll number, and 
address, to the General Secretary, Queen’s 
Institute of District Nursing, 57 Lower 
Belgrave Street, London S.W.1. 





NEW AUSTIN CARS 


Reduced Hire Purchase and Insurance 
rates to members of Nursing Profession. 
Seven, A.40 and A.55 Saloons from 
£108 1s 4d down, 36 monthly instalments 
£14 4s 7d. Also Morris Minor and Mini- 
Minor Saloons. Free Brochures. Austin 
House (D.N.), Highfield, London, N.W.11. 





QUEEN’S INSTITUTE 
OF DISTRICT NURSING 
William Rathbone Staff College 
Course in Community Health Administration 
Applications are invited from General 
State Registered Nurses who are (a) district 
nurses, midwives or health visitors with at 
least three years’ experience in the field; or 
(b) hospital sisters with at least three years’ 
post-certificate experience who wish to gain 
a wider knowledge of public health nursing, 
for the three-month residential course 
begining on Thursday, 14 September, 1961. 
Scholarships are available for nurses from 
Co. Durham, Sunderland, London and other 
areas. 
Further details may be obtained from 
The Principal, William Rathbone Staff 
College, 1 Princes Road, Liverpool 8. 





COUNTY BOROUGH OF 
SOUTHEND-ON-SEA 
Student Health Visitors 
Applications invited for appointment as stu- 
dent health visitors to commence September 
next. 

Free choice of training centre. 

One year’s post-qualification service with 
the authority required. 

Health, school health and welfare functions 
fully integrated in the department. 

Salary £516 per annum with adequate loan 
for educational expenses, part only of which is 
repayable during post-qualification year of 
service. 

Forms of application from the Medical 
Officer of Health, Municipal Health Centre, 
Warrior Square, Southend-on-Sea 

ARCHIBALD GLEN, 
Town Clerk 


QUEEN’S NURSES’ BENEVOLENT 
FUND 





The Annual Meeting and Bring-and-Buy Sale 
will be held on Friday, 16th June 1961 at 3 
p.m. at the Metropolitan District Nursing 
Association, 18-20 Montague Street, Russell 
Square, London, W.C.1. 

Gifts in money or kind will gladly be 
received by Miss E. E. Loynes, Superinten- 
dent of the home, for the Bring-and-Buy 
Sale. Subscribers and friends are asked to 
give their support to this effort. 

Your Route: Buses nos. 19 from Clapham 
Junction; 38 from Victoria; 68 and 196 from 
Waterloo; 68 from Euston. 

Underground Stations: Russell Square, 
Holborn and Tottenham Court Road. 














For particulars of 


ADVERTISEMENTS 


in this Journal 


Please apply to 


S. & H. FRETWELL, LTD. 
92 Fleet Street, London, E.C.4 


Telephone: FLEet Street 5587/8 
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MOBILE clinic of the four-wheel caravan trailer 

type was purchased and put into service in Septem- 

ber 1959. The clinic is towed by a vehicle from the 
county ambulance fleet to twenty-nine centres, and is 
mainly used for infant welfare sessions and the sale of 
welfare foods. Occasionally ante-natal examinations are 
conducted at these sessions. Expectant and nursing 
mothers living in the less populated villages served by this 
clinic have been saved a considerable amount of travelling 
and inconvenience since it was brought into use. 

In few of the areas visited could the cost of a permanent 
clinic be justified, and although the mobile clinic properly 
staffed is not cheap to operate, it provides a service not 
otherwise readily available. 


Rural Journeys 


On the working of the mobile clinic in the South-East 
Glamorgan Health Division, Dr. D. Trevor Thomas 
reports as follows: 

“It had been obvious for some years that in the rural 
areas of south-east Glamorgan the distances involved 
were making it difficult for numerous mothers to attend 
the existing infant welfare clinics usually held in church or 
village halls. With a view to improving the maternity and 
child welfare services in these areas, the county health 
authority decided to operate a fully equipped mobile 
clinic. Much thought and consideration was given to the 
type of unit which would prove suitable and eventually a 
clinic was built to specification by the Coventry Steel 
Caravans Ltd., Newport Pagnell (Bucks.). 

It was, of course, important to bear in mind the nature 
of the side roads, gradients and bends on the side roads in 
the districts concerned. 

The clinic was delivered in the summer of 1959 and a 
permanent driver was appointed who would also be 
responsible for all maintenance, cleaning, and the sale of 
welfare foods. It was decided that the best towing vehicle 
would be a converted ambulance, which was adapted 
both as an extra waiting room and also for storage and 
sale of welfare foods. 

After the driver had become thoroughly familiar both 
with the driving of the vehicles (total length 40 ft.) and 
with the roads and parking places, the unit went into 
operation some time in September. 

The clinic is extremely well appointed, with ample win- 
dow space and artificial fluorescent lighting, the elec- 
tricity supply being either by 24-volt heavy-duty batteries 
or by connection to a mains supply point. Ventilation is 
excellent, being equipped with two or three extractor fans 
and the insulation has also proved satisfactory. Heating is 
by means of attractive Calor gas fires. 

Interior finish. This is of poly-vinyl-chloride leather cloth, 
cream in colour. 


Mobile Clinic for Glamorgan 


Reprinted by permission of the County Medical Officer from his annual report for 1959 





Measurements. The vehicle is 22 ft. long with an overall 
width of 7 ft. 6 in. and a head room of 7 ft., being divided 
by sliding doors into three compartments as follows: 

(a) Waiting room. This has an upholstered waiting-room 
seat with padded back rest and can accommodate at 
least five mothers with their children. 
(b) Nurses’ room. This room is extremely well fitted 
out, the equipment includes both toddler and adult 
scales, a Calor gas hot plate for sterilization of instru- 
ments, etc., together with a stainless steel sink unit with 
running hot and cold water, the heater being thermo- 
statically controlled. There are also two dressing 
cubicles for the use of expectant mothers or other 
adults. 

(c) Medical officer's consulting room. This is equipped 

with a Formica top desk, a full-length examination 

couch with Dunlopillo mattress and a stainless steel 
sink unit. All rooms are amply supplied with built-in 
cupboards, drawers, and lockers. 

The water supply is housed in a sixty-gallon tank 
beneath the floor and is equipped with an automatic 
electric pump. 

The clinic is utilized in the following way: 

(1) To visit villages, hamlets, and caravan sites which 
formerly had no clinic facilities and where mothers had to 
travel several miles to obtain these facilities. In this way 
twenty-two new communities are visited. 

(2) In some places where clinics were held in hired 
premises such as church or village halls which were un- 
satisfactory for clinic examination purposes and immunis- 
ation procedures, the unit is stationed outside the hall, 
which is still utilised for weighing, interviews by health 
visitors, etc., but medical examinations and immunis- 
ations are undertaken in the medical officer’s room in the 
mobile clinic. 

(3) Special sessions, such as those for vaccination 
against poliomyelitis can, of course, be held in the new 
unit. 

In conclusion, the mobile unit has proved a great boon 
and the attendance figures show that it is much appre- 
ciated by the mothers in the areas covered.” 





LEAFLET FOR LONDON’S 
ELDERLY 


i. Sees pensioners in the London area now 

receive, with their notice of award of pension, a 
leaflet giving the address and telephone number of the 
appropriate local old people’s welfare organisation, and 
advice and information on such subjects as chiropody, 
clubs, financial difficulties, district nurses, holidays, home 
helps and meals. 


The new method 
of injection without hypodermic syringe 
for speed... for convenience... for safety 


When a drug has been therapeutically proved 
the next step in the service of medicine is to 
seek the most acceptable and convenient way 
of presenting it. To this end the ‘Distampin’ 
Disposable Injector—a new sterile unit consist- 
ing of a single-dose ampoule and hypodermic 
needle—is now available. The contents of the 
ampoule are under pressure for automatic 
injection without a syringe. 


The ‘Distampin’ Injector is sterile—no sterili- 
zation is required except the preparation of the 
patient’s skin. 


( cea 


” *DISTAMPIN’ 


brand 


Disposable 


Injector 


s 


Apart from its convenience and time-saving 
advantages, the risk of contact allergy in those 
handling drugs (e.g., antibiotics) is eliminated. 

NOW AVAILABLE ON E.C.10 
‘STREPTAQUAINE’ SOLUTION 
(Streptomycin Sulphate Injection) 
4 ml. injectors (1.0 G.) 
Boxes of 25 
*‘MIXTAMYCIN’ SOLUTION 
(Streptoduocin Injection) 
4 ml. injectors (1.0 G.) 
Boxes of 25 


Full details will be sent on request 














THE DISTILLERS COMPANY (Biochemicals) LIMITED 
BROADWAY HOUSE, THE BROADWAY, WIMBLEDON, LONDON, S.W.19 Telephone: LIBerty 6600 
Owners of the trade marks ‘Distampin’, ‘Streptaquaine’ and ‘Mixtamycin’ 
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napkin rash (urinary ammonia dermatitis) 
appears when the natural acid balance 
of baby’s skin is upset. 


napkin rash disappears (or won't 
even start) if baby’s 

is gently massaged 

with Natusol. 







Natusol (arecently developed Danish discovery) 








keeps baby comfy—by maintaining the natural acid 


balance of his skin... and safe-guarding it against 


a 


harmful, irritating alkali, ammonia and germs. 

- Long lasting freedom from excessive skin alkalinity is 
— > achieved by the use of this apparently simple formulation: 

» Acid Boric 2.85, Borax 0.15, Glycer. 10.62, Paraff. Liq. 10, 
n atu S 0 Paraff. Moll. Alb. 55.2, Adeps Lan. 20. 
io For more detailed information regarding Natuso! apply to 
THOS KERFOOT & CO. LTD., (Dept., ON) 

From chemists 2/9d per tube - Vale of Bardsley, Ashton-under-Lyne. 


Please mention District Nursing when replying to advertisements 





THE TWO NEW 


QUEEN’S 


DRESSES 


AVAILABLE IMMEDIATELY 


TAILORED BY 


Eat 


30 BUCKINGHAM PALACE ROAD S.W.1. 


Please mention District Nursing when replying to advertisements 
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